PIN15 Risk Factors Influencing the Viral Transmission and the Potential Development of HPV-Induced Pathologies  by Marcellusi, A. et al.
 VA L U E  I N  H E A LT H  1 6  ( 2 0 1 3 )  A 3 2 3 – A 6 3 6  A343
diseases, age at first pap smear, pap smear frequency, use of oral contraceptives 
and the number of pregnancies. Results: Overall, 600 respondents were eligible for 
the analysis, consisting of 465 patients (44.0±16.3 years) and 135 controls (44.0±13.2 
years). More than 5 sexual partners increased the risk of acquiring HPV infections 
up to 2.52-fold (95%CI: 1.34-4.74), while smoking or an early sexual debut (≤ 18 
years) raised it by about a factor of 1.62. Higher levels of education were associated 
with a protective effect. The overall rate of individuals at high risk with more than 
5 sexual partners and at least another additional factor corresponded to 26.3% (158 
out of 600). The proportion of subjects with an average risk (respondents with less 
than 5 partners and at least another additional factor) amounted to 53.2% (319 out 
of 600). ConClusions: Analysis of risk factors can be used as part of the economic 
assessment of other effective HPV vaccination strategies, including an immuniza-
tion programme for pre-adolescents of both sexes in Italy.
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objeCtives: To ascertain the epidemiological factors associated with Acinetobacter 
infections and the resistance pattern of this organism. Methods: A cross sectional, 
observational, retrospective study was carried out, over a period of 6 months in a 
tertiary care hospital (Oct 2012 to Mar 2013). The data collected was analysed to 
understand the pattern with respect to patient demographics, prescription patterns, 
comorbidities as risk factors to infection, and resistance patterns. Results: Based 
on this study it was observed that surgery was not a risk factor for Acinetobacter 
infections. Male patients had a greater risk of A. baumannii infections. Age distri-
bution of infections was mainly in 41-60 years and 61-80 years. The bacteria were 
found to be resistant to almost all categories of drugs except colistin, and tigecy-
cline. The mean length of stay of a patient of A.baumanni infection was found to 
be 23.51±27.97 days. Tigecycline and cefixime were the most prescribed antibiotics 
(97.9%) in the present study. Cefoperazone-sulbactam was found to have an antibi-
otic action against the bacterium. ConClusions: This study concluded that male 
patients were at a greater risk of A.baumannii infections. However surgery could 
not be considered as a risk factor for the same. Length of stay of patients was on 
average 23.51±27.97 days. This study showed tigecycline and cefixime were the 
most prominently used antibiotic. The strain in this study was resistant to almost 
all cephalosporins except Cefoperazone-Sulbactam which had activity in 57.14% 
of the samples tested.
INfeCtIoN – Cost Studies
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objeCtives: The current Russian immunization program for children from 
0 to 20 months is carried mainly by DPT and monovalent vaccines. In addition, 
vaccination against Hib infection so far is only available for children at risk 
(approx. 20%). Introduction of DTaP-IPV-Hib combined vaccine could reduce the 
number of injections received by the child and increase coverage against Hib 
infection from 20% to 97%. The objective of this evaluation is to calculate the incre-
mental of switching from current monovaccines and DTP-based routine immu-
nization schedule using a pentavalent combined vaccine DTaP-IPV-Hib through 
a different schemes. Methods: A budget impact analysis of the switching to 
the different schemes DTaP-IPV/Hib vaccine is performed on the suggested 
Markov model. The three alternatives (against current immunization program) 
are compared: a 3+1DTaP-IPV-Hib immunization (Scheme P), a mixed DTwP / 
DTaP-IPV-Hib immunization (Scheme mix) and a potential scenario - the cur-
rent scheme, but with expanded (97%) Hib coverage- Scheme 1.The cohort of 
infants born in 2011 year is followed over their lifetime. Direct and indirect medical 
costs are measured from the perspective of the public payer. For reference, 
accepted exchange rate is 1€ = 41 rub. Results: The budget impact analysis has 
shown that the switching from the current vaccination schedule for one of the 
alternative require additional funds in the amount of 705 101 317 rub. (17197593 
€ ) for Scheme mix, 708 100 310 rub.(17270739€ ) for Scheme 1 and 1818409 406 
rub.(44351449 € ) for Scheme P. ConClusions: According to the budget impact 
analysis, the lowest additional cost of introduction one of alternative scheme 
would require Scheme mix. Thus, this scheme will be preferred for the Russian 
health care system.
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objeCtives: Single tablet regimens like elvitegravir/cobicistat/emtricitabine/teno-
fovir (EVG/COBI/FTC/TDF) for the treatment of HIV infection are associated with 
varicella vaccination for high-risk individuals or have no recommendations. The 
annual incidence of varicella in EE ranged from 164 per 100,000 in Latvia to 481 per 
100,000 in Poland. Hospitalization rates associated with varicella ranged from 1 
per 1,000 cases in Estonia to 30 per 1,000 cases in Latvia. Frequent complications 
among hospitalized patients included respiratory, skin, hematologic, and neurologic 
complications. Mortality rates ranged from 0-20 per 100,000 cases in Poland, Serbia, 
and Slovenia. Varicella incidence peaked in winter in Poland and Slovenia. No data 
on direct and indirect costs of varicella in EE was available. Overall, Poland and 
Slovenia had the most data on burden of varicella while limited data existed for 
the remaining countries. ConClusions: Epidemiologic and economic burden of 
varicella in EE have not been extensively studied. Given limited varicella vaccination 
policy in this region, gaps in evidence need to be addressed to inform policy makers 
about the public health impact on varicella.
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objeCtives: Determine the prevalence of HD in cases referred to surgical wards 
in four hospitals in east part of Libya during period from 2004 to 2009. Methods: 
Data was collected from four hospitals; Tripoli medical centre, central Hospital, 
Alzawia hospital and Gharian general hospital. Hospital data of, patients diagnosed 
as HD were collected from surgical departments. Results: Out of 94,142 files were 
reviewed from four Hospitals there were 401(0.42%) confirmed cases of Hydatid 
disease. Among these medical records there were 233(58.1%) from Tripoli Medical 
Centre, 144(35.9%) from Centre Tripoli Hospital, 16(4%) from Al Zawiyah Hospital 
and 8(2%) from Gharyan Hospital. The gender distributions were 41.4% males and 
58.6% females. Young adult ages between 15-30 were most commonly infected (35%). 
Liver and lungs was most common site of infection (81.1% and 13.5% of cases, 
respectively) Spleen was (2.0%). Cysts were found in sites like Pancreas, Ovary and 
kidney were (3.4 %) ConClusions: Hydatid disease is a Health problem affecting 
young Libyan population. The mean age of the patients was (2-40) years and more 
common in women) housewives) and students, the most common site of HD found 
in liver followed by lungs. Further studies are required to find the etiologic factors 
of HD in different areas in Libya.
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objeCtives: To identify predictors for the presence of Post Herpetic Neuralgia (PHN) 
at 3 months in Herpes Zoster (HZ) patients aged 50 and over in Italy. Methods: 
General Practitioners (GPs) from regions throughout Italy included immunocom-
petent patients over 50 years old with a new HZ diagnosis and followed them dur-
ing 6 months with visits (V) at 0, 1, 3 and 6 months. Occurrence and level of pain 
using a 0 to 10 visual analogic scale (VAS), clinical symptoms, patients’ quality of 
life (QoL) and their health care resources utilization were recorded. A multivariate 
regression model was run to assess the predictor factors for the presence of PHN 
at 3 months. Univariate analysis was first undertaken on each variable to identify 
possible associations with PHN (level of significance, 25%) to be considered in the 
multivariate regression model. Results: From March 2009 to July 2010, 108 GPs 
included 413 patients (148 Males and 265 Females) with HZ aged 67.9 y± 10.7 years. 
Most of them (89.6%) had pain at V0 (VAS score:5.8/10) and 91.5% received systemic 
antivirals, 70% within 72 hours after rash onset. During the follow-up, 52 patients 
consulted at least one specialist (dermatologist, neurologist, ophthalmologist…) and 
no cases were hospitalized. At 3 month, 20.6% presented PHN (VAS score: 3.7/10), 
and still 9.2% at 6 months (VAS score: 3.7/10). By logistic regression analysis a VAS 
score over 3, the presence of more than 50 vesicles and the gender male were the 
main predictive factors at the initial visit that were significantly associated with 
the presence of PHN at 3 months. ConClusions: Even if most of patients with HZ 
received the standard of care, many experienced intense and long-lasting pain. This 
study identified specific factors at presentation that could help identify patients 
who will develop PHN.
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objeCtives: The current study has been designed to investigate risk factors influ-
encing the viral transmission and development of HPV infections within the Italian 
population. Methods: A standardized and computer-guided questionnaire was 
administered to male and female patients with a HPV-induced pathology (e.g. atypi-
cal squamous cells of undetermined significance, cervical intraepithelial neoplasia, 
cervical cancer, anal-colorectal cancer, head-neck cancer and anogenital warts). Six 
clinical centres across Italy participated in this multicentre study. The patients’ risk 
profile was assessed and compared to that of a control group of healthy subjects 
attending the same clinics. The effects of risk factors were evaluated using a back-
wards stepwise multivariate logistic regression model with covariate adjustment. 
The following predictors were included: level of education, occupation, age at first 
intercourse, number of sexual partners, smoking, previous sexually transmitted 
